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HEALTH  OFFICERS, 

THEIR  APPOINTMENT, 
DUTIES,  AND  QUALIFICATIONS; 


BEING 

A    REPRINT    OF   OFFICIAL   DOCUMENTS    LONG  OUT 

OF  PRINT. 


ROBERT  CEELY,  F.R.C.S.Eng., 

SURGEON  TO  THE  BUCKS  COUNTY  INFIRMARY,  ETC. 


HEALTH  OFFICERS. 


The  present  state  of  the  Public  Health  Question  is  by  no 
means  encouraging  to  the  hopes  and  desires  of  those  who 
have  long  devoted  their  time  and  talents  to  the  subject. 
The  protracted  and  highly  important  labours  of  the  Royal 
Sanitary  Commission  have  not  borne  the  fruits  which 
might  reasonably  have  been  expected.  Nor  can  it  be 
affirmed  that  the  Legislature  has  manifested  that  intelli- 
gent and  patriotic  interest  needed  in  the  discussion  of  one 
of  the  most  serious  questions  which  could  engage  its 
attention. 

The  errors  and  defects  of  the  fragmentary  measure  of 
last  Session,  entitled  the  "  Public  Health  Act,"  have  griev- 
ously disappointed  all  those  who  are  intimately  and  prac- 
tically acquainted  with  the  questions  to  be  solved  and  the 
work  to  be  done  to  accomplish  a  real  sanitary  reform.  On 
the  second  reading  of  the  Bill,  Dr.  Lyon  Playfair,  one  of 
its  warmest  supporters,  prefaced  a  most  able  and  effective 
critique  on  its  main  errors  and  defects  by  a  sarcastic 
allusion  to  the  paucity  of  members  on  a  certain  side  of  the 
House.  "The  new  Conservative  motto," he  remarked,  "which 
the  Right  Honourable  member  for  Bucks  had  given  to  his 
party  —  '  Sanitas  saniiatum,  omnia  sanitas '  —  has  not 
proved  a  very  stimulating  ciy,  if  we  are  to  judge  by  the 
state  of  the  opposite  benches." 

In  vain  Mr.  Dalrymple  placed  on  the  votes  of  the  Housq 
a  series  of  resolutions  calculated  to  secure  a  more  uniform 
constitution  of  local  authority  and  the  creation  of  new 
county  authorities.  Mr.  Corrance  pressed  to  a  division, 
in  a  very  thin  house,  his  important  amendments  having 
the  same  object.    Lord  Robert  Montagu,  Sir  Michael 
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Hicks  Beach,  Mr.  Ward  Hunt,  Mr.  Goldney,  Dr.  Brewer, 
and  Dr.  Lush,  with  ability  pointed  out  to  scanty  audiences 
or  nearly  empty  benches  many  radical  defects  in  the 
measure. 

Equally  unavailing  were  the  strenuous  efforts  to  the 
same  end  made  during  the  progress  of  the  Bill  by  the 
Social  Science  and  British  Medical  Associations  through  a 
Joint  Committee.  Nor  was  the  Poor  Law  Medical  Officers' 
Association  more  successful  or  less  active  in  its  endea- 
vours. In  the  Report  of  the  Joint  Committee  on  State 
Medicine  of  the  British  Medical  and  Social  Science  Asso- 
ciations, 1872,  it  is  stated  :  "In  that  measure — the  Public 
Health  Act — the  cardinal  principles  laid  down  by  your 
Committee  as  essential  to  any  well-considered  scheme  of 
reform  relating  to  the  Public  Health,  and  of  the  authorities 
by  whom  such  laws  should  be  administered,  have  been 
entirely  ignored,  *****  and  the  Bill,  which  was  carried 
through  the  House  of  Lords  without  even  a  pretence  of 
discussion,  contents  itself  with  reconstituting  the  existing 
sanitary  authorities  " — authorities  which  have  amply  proved 
their  indifference  to  sanitary  improvement,  and  their  in- 
competence to  carry  into  effect  the  more  important  sanitary 
measures. 

The  Report  continues  : — 

"Extended  areas  of  local  government,  intermediate 
authority,  a  local  elected  authority  representing  both  pro- 
perty and  payment  of  rates,  consolidation  of  medical  and 
sanitary  functions  within  each  unit  of  area  for  administra- 
tion,* including  a  thorough  and  comprehensive  registration 

*  In  the  Aylesbury  Union  there  will  now  be  two  disunited  Samtdsy 
Authorities— an  Urban  and  a  Rural ;  the  former  constituted  by  the 
Local  Board  of  Health  in  Aylesbury ;  the  latter  by  the  Board  of 
Guardians.  The  Rural  has  declined  conjunction  with  the  Urban 
Sanitary  Authority,  though  strongly  advised  to  the  contrary  by  the 
Poor-law  Inspector.  A  few  years  ago,  during  the  prevalence  of 
a  malignant  epidemic  of  scarlatina,  I  succeeded  in  obtaining  the 
co-operation  of  the  entire  Board  of  Guardians  and  the  Local  Board 
of  Health  in  the  conduct  of  sanitary  measures,  to  their  mutual  advan- 
tage and  the  benefit  of  the  community.  This  present  "  duplication 
of  authority"  is  much  to  be  lamented. 
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of  sickness,  the  extension  to  the  provinces  of  the  Poor  Law 
Dispensary  system,  efficient  officers,  special  medical  talent 
of  a  high  order,  and  adequate  protection  for  all  officers  in 
the  discharge  of  their  duties,  were  the  great  considerations 
continuously  urged  by  your  Committee  on  the  Government 
— they  regret  to  say,  without  effect.  They  felt  that  Boards 
of  Guardians  elected  every  year,  and  already  fully  occupied 
with  important  statutory  duties,  were  at  once  too  busy  and 
too  much  under  obstructive  control  to  be  useful  as  con- 
servators of  the  public  health.  They  felt  that  while  the 
Union  may  be  a  most  convenient  unit  of  area,  something 
more  is  wanted  for  efficient  action  and  control ;  and  it 
has  been  seen  by  all  parties  that  eventually  there  must 
be  constituted  a  County  Board,  and,  in  some  cases,  a  water- 
shed authority,  before  a  really  efficient  action  can  be  secured. 

"The  employment  of  Union  medical  officers,  as  the 
medical  officers  of  health,  is  a  necessity,  as  far  as  the  dis- 
charge of  certain  indispensable  functions  is  concerned  ; 
but  your  Committee  feel  that  they  would  be  doing  in- 
justice to  these  gentlemen,  as  well  as  to  the  importance 
of  the  new  duties  they  will  be  required  to  discharge,  unless 
they  urged  the  appointment  in  every  county  of  one  or 
more  chief  medical  officers  of  health,  to  whom  the  Union 
medical  officers  could  act  as  deputies,  and  who  would  take 
the  odium  and  the  responsibility  of  carrying  out  the  health 
statutes,  without  the  risk  of  loss  of  private  practice,  or  fear 
of  provoking  the  opposition  of  persons  of  wealth  and  in- 
fluence." 

In  the  very  able  and  most  effective  speech  of  Dr.  Lyon 
Playfair,  before  alluded  to,  speaking  to  the  proposal  of 
enlarged  county  intermediate  authorities,  he  said : — ■ 

"The  main  advantage  of  such  enlarged  intermediate 
authority  would  be  that  it  would  secure  a  much  higher  class 
of  medical  officers  of  health  and  engineers  than  the  smaller 
districts  could  do.  Let  them  look  at  this  part  of  the  Bill,  for 
it  was  one  of  the  most  important  parts.  The  Bill  provided 
that  both  urban  and  rural  Boards  were  to  appoint  medical 
officers  of  health  ;  and  it  suggested  that  these  were  to  be 
the  Poor  Law  Medical  Officers.  The  Urban  Boards  were 
to  appoint,  pay,  and  dismiss  these  officers  at  will ;  but  the 
rural  Boards  were  to  pay  only  one  half  the  salary,  the 
other  half  being  paid  out  of  the  Consolidated  Fund,  and 
the  appointment  and  dismissal  being  made  subject  to  the 
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approval  of  the  Central  Local  Government  Board.  These 
medical  officers  had  most  important  functions  to  perform, 
requiring  much  special  knowledge,  much  firmness,  and 
thorough  independence.  Let  him  for  a  moment  consider 
these  functions.  They  had  to  inspect  the  sanitary  con- 
ditions of  streets  and  thoroughfares,  of  schools  and  fac- 
tories, and  of  the  dwellings  and  lodging-houses  of  the 
labouring  classes.  They  had  to  keep  a  watchful  eye  on 
the  working  of  the  main  and  house  sewerage.  They  had 
to  look  after  nuisances  likely  to  affect  health.  They  must 
attack  the  wealthy  manufacturer  when  he  polluted  the  river 
with  the  refuse  of  his  works  ;  and  they  must  equally  re- 
monstrate with  their  own  masters,  the  civic  authorities, 
when  they  poured  the  sewage  of  the  town  into  the  stream, 
regardless  of  those  who  live  lower  down  in  its  course. 
They  had  also  to  search  out  nuisances  in  dwellings,  from 
the  defective  drain  in  the  palace,  which  breeds  fever,  to  the 
accumulations  in  the  dustbin  of  the  cottage,  which  poisoned 
the  air  around  it.  They  had  to  watch  the  markets,  from 
the  shambles  of  the  wealthy  butcher  to  the  stall  of  the 
humble  costermonger.  They  had  to  track  out  disease, 
associate  it  with  its  causes,  and  watch  the  progress  not 
only  of  death  rates  but  of  variations  of  sickness  among  the 
population.  The  medical  officer  was,  in  fact,  a  public  in- 
quisitor, requiring  much  knowledge  and  tact  in  the  per- 
formance of  his  public  duties.  But  who  were  the  sinners 
to  be  delivered  over  to  this  public  inquisitor  ?  Chiefly  the 
local  authorities,  in  whose  hands  rested  the  appointment 
and  dismissal  of  their  inquisitor.  The  vestryman  butcher 
who  sold  diseased  meat  on  his  shambles ;  the  vestryman 
cottage  owner  who  had  houses;  the  town  councillor  who 
had  his  mills  on  the  streams — these  were  the  men  who 
sinned  against  health,  and  who  appointed,  paid,  and  dis- 
missed the  inquisitor  of  their  sins.  And  to  what  class  of 
medical  men  did  the  Bill  look  for  so  much  knowledge  and 
independence  ?  To  the  Poor  Law  medical  officers.  That 
was  a  meritorious,  hard-worked,  and  poorly-paid  class  of 
medical  men  (hear,  hear);  hnt  they  were  already  borne 
down  by  the  extent  of  their  curative  duties.  If  extensive 
preventive  duties  were  added  to  those,  and  if  even  the  new 
work  were  to  be  well  paid  for,  though  the  Bill  is  by  no 
means  explicit  as  to  the  payment,  what  chance  is  there 
that  both  the  curative  and  the  preventive  functions  would 
be  efficiently  executed  ?    It  would  have  been  possible,  by 
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uniting  local  districts  into  a  county  area,  to  have  secured 
the  services  of  a  medical  man  who  relinquished  the  cure 
of  disease  in  order  to  have  no  conflict  between  the  interests 
of  his  patients  and  those  of  the  public.  For  a  medical  man 
must  be  well  paid  to  secure  independence  of  action,  when 
he  devoted  his  whole  time  to  the  health  of  communities 
instead  of  to  the  health  of  individuals.  But  the  Bill  made 
no  provision  for  such  officers.  Still,  he  hoped  that  the 
President  of  the  Local  Government  Board  would  admit 
that  the  reasons  for  wishing  them  were  strong,  and  that  in 
committee  he  would  introduce  amendments  in  order  to 
assure  the  House  that  the  officers  appointed  would  possess, 
or  will  soon  acquire  knowledge  of  the  health  of  communi- 
ties, because  this  was  a  very  different  thing  from  the  health 
of  individuals.  For,  though  it  was  true  that  the  health  of  a 
community  depended  upon  all  the  moments  of  health  of 
the  individuals  constituting  it,  still  no  single  individual 
had  within  his  own  power  the  regulation  of  his  own  health 
irrespective  of  the  cooperation  of  the  public.  And  the 
knowledge  requisite  to  elicit  the  action  of  individuals  upon 
communities,  and  the  reflex  action  of  communities  on  in- 
dividuals, formed  the  subject  of  hygiene,  which  required 
long  study,  as  it  was  altogether  outside,  and  was  rarely 
embraced  in  the  training  of  a  medical  man  for  the  curative 
art.  If  he  had  made  himself  intelligible,  it  followed  that 
three  conditions  were  required  for  the  efficient  performance 
of  the  duty  of  a  medical  ofhcer  of  health — first,  knowledge 
of  public  health  ;  second,  experience  in  the  application  of 
that  knowledge  ;  and  third,  independence  of  all  vested 
interests.  He  hoped,  at  least,  that  the  amendments  of  the 
Bill  would  ofTer  a  better  position  and  pay  to  such  Poor 
Law  medical  officers  as  studied  and  passed  examinations 
in  the  subject  of  hygiene.  Unless  that  were  done  it  did 
not  require  a  prophet  to  foretell  the  failure  of  this  important 
section  of  the  Bill." 

Now  has  that  been  done  Certainly  not.  Then  in- 
evitably will  be  fulfilled  the  prediction  so  significantly  pro- 
nounced by  the  honourable  member  quoted  above,  and 
so  repeatedl}'  recorded  as  the  collective  and  individual 
forebodings  of  all  practical  and  experienced  sanitarians. 

It  has,  however,  been  the  fashion  of  late  to  deny  the 
validity  of  these  opinions,  and  to  treat  these  apprehensions 
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as  chimerical  or  exaggerated.  That  such  imputations  are 
inconsistent  with  facts  can  readily  be  shown  from  the 
testimony  of  indisputable  authority. 

There  is  a  most  able  critique  on  the  first  Health  of  Towns 
Bill,  by  Dr.  Wm.  Strange,  originally  published  in  the  London 
Medical  Gazette*  This  paper,  though  not  professing  to  be 
an  analysis  of  the  voluminous  contents  of  that  Bill,  contains 
some  valuable  and  practical  remarks  "  on  the  working  of 
those  clauses,  which  go  to  establish  a  general  system  of 
medical  police,  more  or  less  complete,  for  the  whole  king- 
dom." 

In  that  able  and  excellent  paper  the  necessity  for  ap- 
pointing a  Chief  Health  Officer  or  Inspector,  with  high 
and  special  qualifications,  to  the  supervision  of  a  district 
large  enough  to  occupy  the  whole  of  his  time,  is  clearly 
and  convincingly  shown.  His  high  qualifications  are  stated 
and  insisted  on,  as  well  as  the  mode  of  testing  them,  by 
the  fact  of  previous  devotion  to  the  subject  and  special 
examination  thereon.  His  duties  are  clearly  and  correctly 
described  and  defined.  Amongst  his  most  important 
duties  is  "a  systematic  intercourse  between  himself  and 
the  Union  medical  officer,"  who  thus  necessarily  becomes 
his  assistant  or  deputy.  The  objections  to  the  latter  being 
constituted  sole  Health  Officer  are — "That  those  gentle- 
men are  subject  to  the  good  opinion  and  countenance  of 
the  Guardians,  if  not  for  their  offices,  at  least  for  the  peace- 
ful enjoyment  of  them.  And  when  it  is  recollected  that 
those  practitioners,  in  their  private  capacitj',  might  often 
be  brought  into  unpleasant  collision  with  the  owners  of 
property,  who  are  their  best  employers,  it  cannot  be  ex- 
pected, to  use  the  words  of  Mr.  Chadwick,  that  a  whole 
body  of  men  should  be  so  patriotic  as  systematically  to 
concede  their  own  interest  to  the  public  welfare." 

*  "  On  the  formation  of  a  System  of  National  Medical  Police,  and 
Public  Hygiene,  with  observations  on  those  clauses  of  the  Public 
Health  Bill  which  refer  to  the  appointment  of  District  Medical 
Officers  of  Health."  By  William  Strange,  M.D.,  March  13th,  1846, 
vol.  li,  new  series,  pp.  452-57. 
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•It  is  further  urged  "that  among  so  large  a  body  of 
practitioners,  there  must  be  some  whose  talents  may  not 
always  be  equal  to  the  emergencies  of  practice,  and  who 
would  feel  the  opportunity  of  applying  to  a  superior  officer 
either  to  suggest  points  of  practice,  or  to  divide  the^ 
responsibility  of  suggested  measures,  as  a  great  advantage 
and  security." 

Some  years  afterwards  the  General  Board  of  Health,  in 
carrying  out  the  provisions  of  the  Public  Health  Act  of 
1848,  announced,  published,  and  enforced  the  same  views 
in  three  important  documents,  all  of  which  have  been  long 
out  of  print;  and  as  they  show  the  opinions  at  that  time 
entertained  by  high  authorities  on  the  appointment,  duties, 
and  qualifications  of  chief  officers  of  health,  which  so 
strangely  contrast  with  those  embodied  in  the  scheme  now 
in  vogue,  it  would  seem  desirable,  on  all  accounts,  that  the 
whole.should  be  reproduced.  Accordingly  they  have  been 
reprinted,  and  are  now  appended,  being  faithful  copies  of 
the  originals — most  able,  convincing,  and  unanswerable. 

In  these  official  documents  will  be  found  the  results 
of  the  matured  judgment  and  practical  experience  of  men 
who  have  devoted  the  greater  part  of  their  lives  and 
writings  to  the  subject  of  Public  Hygiene,  and  whose 
•opinions  might  well  have  influenced  any  proceedings  rela- 
tive to  the  appointment,  duties,  and  qualifications  of  Health 
Officers.  Unhappily  for  the  cause  of  public  hygiene  and 
efficient  sanitary  organization,  these  opinions  have  been  of 
late  too  little  regarded  in  many  instances,  and,  in  some 
important  |Doints,  they  have  been  entirely  ignored. 

In  the  first,  issued  in  185 1,  which  relates  to  the  appoint- 
ment of  Officers  of  Health,  the  economy  of  appointing  a 
Chief  Officer  of  Health  to  devote  the  whole  of  his  time  to 
the  duties  of  the  office  over  a  large  area,  is  satisfactorily 
pointed  out.  The  various  objections  to  his  continuing  in 
private  practice  are  ably  and  correctly  stated  ;  and  an 
instance  is  related  of  the  refusal  of  Sir  George  Grey  to 
sanction  the  admixture  of  private  practice  with  public  duties. 


10 


The  second  is  a  General  Order  on  the  Duties  of  OfTicers 
of  Health,  issued  in  February  185 1,  and  signed  by  Lord 
Ashley,  Edwin  Chadwick,  and  T.  Southwood  Smith  ;  set- 
ting forth  the  general  scope  of  the  duties  of  a  Health  Officer, 
with  a  most  able,  precise,  and  elaborate  detail  of  special 
duties  of  the  highest  importance,  which  clearly  demand 
the  possession  of  special  qualifications  and  the  devotion  of 
his  whole  time  and  attention  to  their  efficient  performance. 

The  third  is  an  "  Instructional  Minute,  relative  to  the 
duties  and  qualifications  of  Officers  of  Health  in  districts 
under  the  Public  Health  Act  of  1848",  dated  Whitehall, 
December  1855  ;  signed  W.  Cowper,  President.  It  com- 
prises further  details  of  duties  to  be  performed  by  him 
with  the  aid  of  other  subordinate  officers.  It  enters  into 
a  minute  description  of  the  special  qualifications  in  science 
required  for  the  proper  performance  of  these  duties,  and 
declares  them  to  be  incompatible  with  general  private 
practice ;  and,  with  a  view  to  attain  this  desirable  end, — 
the  engaging  and  remunerating  of  a  properly  qualified 
person  precluded  from  private  practice, — a  combination  of 
sanitary  districts  is  recommended. 

It  may  be  said  of  these  documents  that  "  it  is  im- 
possible to  overrate  their  importance,  or  to  question  the 
practical  wisdom  of  the  recommendations  they  contain." 

They  have  been  quoted  with  just  commendation  in  the 
Report  of  the  Joint  Committee  on  State  Medicine  of  the 
Social  Science  and  British  Medical  Associations,*  and  have 
been  critically  and  judiciously  contrasted  with  that  of  the 
Royal  Sanitary  Commission. 

The  Reporters  remark  : — 

"These  able  documents  treat  of  the  duties  of  the  Health 
Officer  as  distinct  from  those  of  the  medical  practitioner. 
The  Report  of  the  Royal  Commissioners  assumes  that  such 
duties  are,  as  a  general  rule,  to  be  performed  only  by  the 
practitioner.  The  former  refer  to  the  higher,  more  special, 
and  distinctive  duties  and  relations  of  the  office  ;  the  latter 


*  Report,  August  1871,  page  9. 


II 


to  the  more  common  and  subordinate.  We  earnestly  depre- 
cate the  present  attempt  to  substitute  this  lower  view  of  the  office 
for  the  earlier  and  higher.  The  very  position  and  duties  of  the 
Poor  Law  Medical  Officers  of  this  country  at  once  point  to 
the  valuable  assistance  they  would  render  to  the  Chief 
Officer  of  Health  of  a  district,  as  reporters  of  sickness  and  its 
causes ;  and  as  deputies  and  assistants  in  sub-districts  their 
services  would  be  indispensable.  Our  estimate  of  the  func- 
tions to  be  discharged  by  the  Medical  Officer  of  Health,  of 
the  special  qualifications  requisite,  and  of  the  time  to  be  de- 
voted to  the  discharge  of  those  duties,  contemplates  a  class 
of  officers  entirely  special,  and  without  the  distractions  and 
difficulties  which  ordinary  practice  would  necessarily  entail." 

Paragraph  4,  page  5,  of  the  "Instructional  Minute"  is 
especially  commended  for  its  practical  wisdom  and  great 
importance.  Much  surprise  is  expressed  that  the  recom- 
mendations made  in  that  paragraph  have  been  entirely 
ignored  in  the  Report  and  Memorandum  issued  by  the 
Royal  Commission. 

It  is  further  remarked  in  the  Report  of  the  Joint  Com- 
mittee : — 

"  After  referring  to  the  very  important  suggestions  to  be 
found  in  the  evidence  taken  by  the  Commission  itself,  to 
the  opinions  of  many  eminent  authorities  at  home  and 
abroad,  given  in  reply  to  questions  circulated  by  the  State 
Medicine  Committee  of  the  General  Medical  Council,* 
and  to  the  before-mentioned  Minutes  of  the  General  Board 
of  Health,  we  confess  our  surprise  that  so  limited  and 
imperfect  a  view  of  the  duties  of  this  office  should  have 
been  taken  by  the  Commission." 

In  the  very  able  "  Address  on  the  Recommendations  of 
the  Royal  Sanitary  Commission,"  delivered  at  the  meeting 
of  the  Social  Science  Association  held  at  Leeds,  October, 
1871,  by  George  W.  Hastings,  Esq.,t  President  of  the 
Council,  the  disregard  of  the  cardinal  points  of  sanitary 
organization  involved  in  the  paragraph  above  referred  to 
is  especially  noticed,  and  their  adoption  strenuously  ad- 

*  Report  of  the  General  Medical  Council  on  State  Medicine, 
pp.  12,  29,  59,  61. 
t  British  Medical  Journal^  October  21st,  i87i,p.  460. 
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vocated.  There  also  are  clearly  and  forcibly  pointed  out 
the  necessity  and  advantages  of  county,  or  large  areas  of 
sanitary  administration. 

The  President  demonstrates  with  equal  force  and  felicity 
that  such  areas  for  sanitary  administration  alone  can  fur- 
nish the  maximum  of  efficiency,  economy,  and  con- 
venience. 

The  first  obvious  advantage  is  in  the  kind  of  men 
willing  to  serve  on  their  governing  bodies,  and  he  illus- 
trates that  fact  by  the  composition  of  the  Metropolitan 
School  Board. 

The  second  advantage  presented  by  large  areas  is  the 

superior  class  of  officials  they  are  able  to  obtain. 

"  The  wider  the  area  the  more  important  the  work  and 
the  higher  the  salary.  An  Officer  of  Health  should  be  paid 
such  a  salary  as  will  secure  the  services  of  trained  in- 
tellect and  high  character ;  and  being  thus  remunerated, 
he  should  be  rigorously  debarred  from  private  practice, 
not  only  that  he  may  devote  his  whole  time  to  the  func- 
tions of  the  office,*  but  that  he  may  be  free  from  personal 
influence  in  the  discharge  of  his  duty.  Such  an  officer 
can  be  obtained  by  counties,  but  seldom  or  never  by 
Unions.  The  rateable  area  of  a  county,  supplemented  as  it 
would  be  by  boroughs,  which  would  unite  with  it  for 
sanitary,  as  they  now  do  for  gaol  and  police  purposes,  can 
sustain  a  cost  under  which  the  Union  would  break  down." 

With  a  high  appreciation  of  the  service  and  merits  of 
Poor  Law  Medical  Officers,  and  with  a  conviction  of  their 
indispensable  necessity  as  subordinates,  Mr.  Hastings 
hesitates  not  to  assert  that  the  office  of  practitioner  and  of 
Chief  Health  Officer  are  incompatible,  and  corroborates 
his  opinion  by  quoting  the  paragraph  already  alluded 
to.  The  third  advantage  derived  from  the  adoption  of  a 
large  area  of  administration  would  be  "the  diminution 
of  conflicting  authorities,  and  of  the  delays  and  difficulties 
incident  to  the  carrying  out  of  joint  works.    It  must  be 

*  It  is  open  to  question  whether  the  Chief  Officer  of  Health  should 
be  everywhere  debarred  from  consultations.  It  might  be  an  advan- 
tage, as  intimated  at  page  9  by  Dr.  Strange,  to  individuals  and  to  the 
profession  to  be  able  to  take  his  opinion,  especially  on  points  con- 
nected with  the  causation,  pathology,  and  prevention  of  disease. 
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remembered  that  the  boundaries  of  Poor  Law  Unions 
were  never  adjusted  with  any  view  to  sanitary  purposes, 
and  would  frequently  be  found  singularly  ill  adapted  for 
such  works  as  drainage  and  watershed." 

The  whole  of  this  admirable  address  on  the  subject  of 
Public  Health  is  well  worthy  of  attentive  perusal. 

But  it  is  to  the  Reports  of  the  Joint  Committee  on 
State  Medicine  of  the  British  Medical  and  Social  Science 
Associations  of  1871  and  1872,*  that  reference  must 
be  made  for  a  most  able  and  elaborate  exposition  of  the 
Public  Health  question,  a  masterly  crjtique  on  the  Report 
and  recommendations  of  the  Royal  Sanitary  Commission, 
and  a  concise  but  lucid  statement  of  the  provisions,  omis- 
sions, errors,  and  defects  of  the  Act  passed  in  the  last  Ses- 
sion of  Parliament.  The  first  reviews  at  length  the  recom- 
mendations of  the  Royal  Sanitary  Commission,  and  enters 
into  minute  detail  on  all  the  important  points  connected 
with  sanitary  organization  and  administration.  Both  these 
Reports  and  other  papers  recently  pubhshed  tend  to 
establish  the  following  conclusions  : — 

First,  the  necessity  for  utilizing  county  authorities,  pre- 
sent and  future,  in  the  administration  of  sanitary  law, 
especially  in  the  appointment  of  Health  Officers  and 
Analysts. 

Secondly,  the  superiority  of  the  county  area  to  any 
casual  agglomeration  of  districts  formed  under  the  Act,  as 
having  already  a  governing  body  of  independent  and  well- 
informed  men  ready  to  act. 

Thirdly,  the  inconvenience  (involving  the  conflict  of 
authority)  of  substituting  "  Union  "  counties  for  the  present 
county  areas  of  administration. 

Fourthly,  the  analogy  between  the  County  Police  under 
its  Chief  Constable  and  a  skilled  staff  for  sanitary  advice 
under  a  chief  officer. 

Fifthly,  the  absolute  necessity  of  making  every  possible 

*  British  Medical  Journal,  August  19th,  1871,  page  203.  Ibid., 
August  17th,  1872,  page  189.  The  Reports  are  also  published 
separately  at  the  office  of  the  Journal,  37,  Great  Queen  Street,  W.C. 


H 

use  of  the  Poor  Law  medical  staff  under  such  officers  ;  the 
fact  being,  as  the  Poor  Law  Medical  Officers'  Association 
has  urged,  that  they,  if  encouraged  and  protected,  can  tell 
the  authorities  much  more  about  local  sanitary  defects 
and  necessities  than  a  single  officer,  whom  some  have  ad- 
vised, over  a  large  area,  witlmit  their  assistance. 

Sixthly,  the  advantage  of  consolidating  ordinary  sanitary 
functions  and  authorities  within  the  provincial  unit  of  area, 
viz.,  the  Registration  District. 

Seventhly,  the  necessity  for  two  orders  of  Medical  Officers 
of  Health — the  one  engaged  in  practice  as  Union  Medical 
Officers  and  Certifying  Factory  Surgeons  ;  the  other,  de- 
barred from  general  practice,  receiving  reports  from  the 
former,  and  acting  over  counties  or  first-class  boroughs, 
with  the  prospect  of  promotion  from  the  lower  to  the 
higher  order,  as  a  stimulus  to  good  service.  Had  this  been 
made  compulsory,  all  minor  matters  might  have  been  safely 
deferred. 

It  may  be  proved,  contrary  to  the  presumption  of  some, 
that  such  a  plan  would  not  be  more  expensive  than  the 
haphazard  arrangements  now  inaugurated,  different  under 
different  inspectors  and  incomplete  everywhere. 

It  is  true  that  some  of  these  views  have  received  a  faint 
recognition,  here  and  there,  in  the  form  of  feeble  attempts 
to  induce  sanitary  authorities  to  supply  the  omissions  and 
repair  the  defects  of  the  recent  enactment.  It  is  very  easy, 
indeed,  to  offer  suggestions  to  bodies  of  men  notoriously 
indisposed  to  adopt  them,  and  needless,  surely,  to  promise 
at  the  same  time  great  latitude  of  action  to  practised  de- 
faulters. But  when  we  see  the  perplexity  and  confusion  now 
prevalent  among  local  sanitary  authorities,  owing  to  the 
often  conflicting  recommendations  of  the  different  Inspectors 
of  the  Local  Government  Board,  who  are  endeavouring,  each 
in  his  own  way,  to  accomplish  the  above  objects,  what 
reasonable  hope  can  be  entertained  of  a  favourable  issue } 


GENERAL  BOARD  OF  HEALTH. 


MiTTUTE  of  the  Geneeai.  Boaed  op  Health  in  relation  to 
the  appointment "  of  Officer  of  Health  under  the  40th 
Section  of  the  Public  Health  Act. 

The  Board  take  the  deepest  interest  in  the  success  of  measures 
for  the  improvement  of  districts  where  the  Public  Health 
Act  is  applied^  and  they  therefore  offer  what  they  now  say  in 
the  way  of  advice,  respecting  the  office  and  duties  of  the 
Officer  of  Health,  as  the  result  of  their  larger  experience  in 
respect  of  the  matters  treated  of.  The  Board  would  call 
attention  to  the  extensive  prevalence  of  epidemic  diseases,  the 
greater  part  of  which  might  be  prevented.  But  epidemics 
form  only  one  class  of  diseases  which  would  be  diminished  by 
combined  and  complete  sanitary  works,  and  by  the  superin- 
tendence of  a  competent  officer  to  render  such  works  efficient. 
The  money  now  spent  in  the  mitigation  of  such  diseases  forms 
but  a  small  part  of  the  real  cost  of  the  neglect  of  preventive 
measures. 

However  difficult  it  may  be  to  ascertain  the  exact  amount 
of  this  expense,  it  is  evident  that  it  must  be  sufficient  to  main- 
tain in  a  great  measure  the  whole  existing  number  of  phy- 
sicians, surgeons,  and  apothecaries  in  any  place,  such  persons 
being  supported  almost  exclusively  by  the  application  of 
means  of  alleviation  and  cure,  while  not  one  medical  man  in 
a  locality  can  be  fairly  said  to  be  employed  in  the  work  of 
prevention. 

The  appointment  of  an  Officer  of  Health,  giving  his  whole 
time  to  the  work  of  prevention,  must  be  a  great  pecuniary 
economy,  whatever  reasonable  sum  may  be  paid  him  to 
make  him  interested  in  and  satisfied  with  the  performance 
of  his  duty. 

The  Board  object  to  the  Officer  of  Health  continuing  in 
private  practice. 

1st.  Because  it  places  him  under  a  perpetual  tempta- 
tion to  abandon  the  larger  public  for  the  smaller  and  loss 
important  private  service. 

2ndly.  Because  it  must  tend  to  deprive  him  of  the 
general  and  friendly  co-operation  of  the  members  of  his 
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profession,  who  are  also  engaged  in  private  practice,  and 
whose  cordial  co-operation  with  him  is  essential  to  the 
efficient  performance  of  his  duties.  Whatever  may  be 
the  external  appearance  of  cordiality;  he  must  unavoid- 
ably be  regarded  with  jealousy  where  his  position  and 
name  afford  him,  as  they  must  do,  a  locus  standi  from 
which  he  may  make  incursions  on  j)rivate  practice. 

3rdly.  Because  the  functions  to  be  performed  by  an 
Officer  of  Health  are  widely  different  to  those  which 
belong  to  the  private  practitioner ;  the  latter  having  to 
deal  with  individual  cases  of  disease,  materially  influenced 
by  individual  peculiarities ;  while  the  Officer  of  Health 
has  to  deal  with  causes  of  disease  more  or  less  common  to 
the  whole  population,  and  always  manifesting  their  pre- 
sence by  the  occurrence  of  similar  forms  of  disease  in 
groups,  with  which  groups  the  private  practitioner  has 
only  an  incidental  intercourse ;  by  a  division  of  labour 
it  is  important  that  the  change  of  the  causes  of  disease 
which  affect  the  population  in  common  should  be  matter 
of  public  arrangement,  and  the  subject  of  special  study, 
with  which  all  private  practice  materially  interferes.  It 
happens  not  unfrequently  that  a  private  practitioner  is 
called  to  attend  a  particular  disease  without  his  knowing 
that  several  forms  of  the  same  disease  have  already  oc- 
curred in  the  neighbourhood,  and  that  this  form  of  disease 
is  assuming  an  epidemic  character,  and  for  want  of  this 
knowledge  the  severity  of  epidemics  is  often  increased. 
Even  when  he  finds  reason  to  believe  that  groups  of 
diseases  of  the  same  chai'acter  are  occurring  in  any  par- 
ticular locality,  it  is  not  incumbent  on  him  as  a  piivate 
practitioner  to  make  a  house-to-house  visitation  of  the 
infected  district,  such  as  can  alone  inform  him  of  the  true 
nature  and  extentof  thecommencingepidemic,nor  has  he 
any  right  or  power  to  give  that  general  warning,  or  to  take 
those  prompt  measures  of  prevention  which  the  public 
safety  requires ;  but  he  would  natui'ally  think  it  right  to 
communicate  immediately  any  facts  of  this  kind  to  the 
public  Officer  of  Health ;  and  on  these  grounds  it  is 
highly  important  that  there  should  be  the  freest  inter- 
course between  the  Officer  of  Health  and  the  whole  of 
the  private  practitioners  in  his  district. 
On  the  other  hand,  when  epidemics  do  break  out  and 
spread,  the  Board  have  had  experience,  particularly  during 
the  prevalence  of  the  cholera,  that  this  is  the  very  period  when 
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public  officers  engaged  in  private  practice  are  the  least  likely 
to  render  efficient  public  service.  During  the  recent  epidemic 
one  of  the  causes  which  obstructed  the  execution  of  theBoard's 
regulations  throughout  the  country,  on  the  part  of  the  medical 
officers  of  Unions,  was  the  fact  that  just  at  the  time  when  there 
was  the  most  need  for  the  public  services  of  such  officers,  there 
was  the  most  demand  for  their  services  by  their  private  pa- 
tients. In  such  an  alternative  it  is  no  matter  of  surprise 
that  the  public  service  suffered,  as  it  could  not  but  suffer. 

Throughout  the  prevalence  of  this  fatal  epidemic,  no  small 
share  of  the  excessive  mortality  is  attributable  to  the  defective 
execution  of  the  general  orders  and  regulations  of  the  Board, 
and  this  to  the  conflicting  demands  of  private  and  public  ser- 
vice, the  emolument  to  be  derived  from  the  private  being 
imcomparably  greater  than  that  to  be  gained  from  the  public 
service,  a  service  which  has  hitherto  been  ignorantly,  in- 
cidentally, and  promiscuously  provided  for. 

Besides  these  conflicting  demands  in  the  way  of  pecuniary 
inducement,  there  are  other  circumstances  which  tend  to 
paralyze  the  exercise  of  public  duty  in  the  hands  of  the  private 
practitioner.  The  Board  has  had  much  experience  of  the  fact 
that  the  proper  execution  of  sanitary  measures  involves  the 
pointing  out  of  ill-conditioned  tenements,  badly  managed  pro- 
perties, and  neglected  duties  on  the  part  of  persons  in  the  rank 
of  life  likely,  both  in  their  own  families  and  their  connexions, 
to  be  valuable  patients  of  the  private  practitioner.  During 
the  prevalence  of  cholera  it  was  common  for  the  Board 
to  receive  confidential  communications  from  public  officers 
chiefly  dependent  on  private  practice,  such  as  medical  officers 
of  Unions,  representing  the  impossibility  of  their  doing  their 
duty  without  giving  offence  to  influential  parties,  and  urging 
the  necessity  of  some  individual  being  sent  down,  some  person 
connected  with  the  Board,  for  example,  or  in  an  independent 
position,  to  act  in  behalf  of  the  unprotected  classes  of  the  popu- 
lation. In  the  Board's  report  on  cholera  facts  are  stated  aa 
having  come  under  the  observation  of  the  medical  inspectors, 
exemplifying  the  great  public  evils  which  have  resulted  from 
the  dependent  position  of  medical  officers  of  Unions,  evils 
which  must  be  increased  manifold  if  such  a  public  officer  as 
the  Officer  of  Health  is  to  be  dependent  in  any  degree  on  pri- 
vate practice.  There  is,  further,  a  not  unnatural  reluctance 
on  the  part  of  the  private  practitioner  to  venture  to  put  him- 
self in  contact  with  the  more  serious  class  of  epidemics,  from 
the  popular  notion  of  the  contagiousness  of  some  of  such  dis- 


B 


18 


orders,  and  the  risk  of  the  medical  attendant  communicating 
them  to  his  private  patients,  while  in  respect  of  some  of  these 
diseases  the  professional  opinion  is  in  accordance  with  popular 
apprehensions. 

These  considerations  will,  it  is  hoped,  induce  the  Local 
Board  to  concur  with  the  General  Board  in  making  a  strenuous 
effort  to  prevent,  with  reference  to  this  important  ofl&ce,  the 
admixture  of  private  practice  with  public  duties. 

The  Board  would  call  the  attention  of  the  Local  Board,  as 
well  as  of  Magistrates  and  Boards  of  Guardians,  and  other 
local  authorities,  to  the  expediency  of  consolidating  the  service 
of  the  Officer  of  Health  with  the  services  which  are  really  of 
a  public  nature,  and  which  might  be  combined  with  this,  not 
only  without  injury, but  with  advantage  to  preventive  service, 
as  affording  a  wider  view  of  the  operation  of  the  common 
causes  of  disease,  as  well  as  som9  advantage  in  respect  to 
economy  ;  and  they  would  suggest  whether  the  Local  Board 
might  not  advantageously  consultwith  other  local  authorities, 
as  to  the  practicability  of  consolidating  the  duties  of  the 
Officer  of  Health  with  any  duties  in  reference  to  health,  con- 
nected with  public  or  quasi-public  institutions  in  the  district. 

In  the  outline  of  the  duties  of  the  Officer  of  Health,  sent 
herewith,  the  Local  Board  will  see  more  particularly  the  view 
entertained  by  the  Board  of  the  nature  and  extent  of  the 
duties  properly  belonging  to  the  office  in  question,  and  which 
the  Board  conceive  may  be  performed  by  a  public  officer  with- 
out any  interference  with  the  interests  of  the  private  practi- 
tioner. Some  of  the  duties  which  it  is  proposed  to  charge  on 
the  Officer  of  Health  have  not  yet  been  provided  for  by  com- 
pulsory enactment,  and  their  execution  will  depend  on  the 
consent  of  that  part  of  the  public  whose  benefit  is  sought ; 
while  others  of  them  are  prospective,  and  are  arrangements 
proposed  with  a  view  to  an  improvement  in  the  practice  of 
interment. 

The  Board  would  add,  that  in  the  case  of  the  appointment 
of  the  Officer  of  Health  for  Liverpool,  in  which  the  sanction 
of  the  Secretary  of  State  for  the  Home  Department  was  re- 
quired, Sir  George  Grey  declined  to  sanction  the  admixture 
of  private  practice  with  public  duties,  and  subsequent  ex- 
perience has  shown  the  soundness  of  that  decision. 


GENERAL  BOAED  OF  HEALTH. 


Duties  of  the  Officer  of  Health,  as  directed  by  the 
General  Board  of  Health,  under  the  40th  section 
of  the  Public  Health  Act,  1848. 

Whereas  it  has  of  late  been  ascertained  by  public 
inquiries  into  the  sanitary  condition  of  towns,  that  the 
causes  which  produce  excessive  sickness  and  premature 
mortality  are  definite,  palpable,  and  preventible,  and  that 
although  such  causes  press  with  peculiar  intensity  on  the 
humbler  classes  they  often  severely  afflict  every  other  class; 
and  whereas  many  diseases  break  out  and  spread  without 
the  knowledge  that  they  are  produced  or  aggravated  by 
common  and  preventible  causes,  and  it  is  found  by  ex- 
perience that  many  such  diseases  give  distinct  warning  of 
their  approach,  and  may,  by  prompt  attention  to  such 
warning,  be  arrested  in  their  further  development  and 
spread ;  and  whereas  from  the  want  of  due  means  of  giving 
such  knowledge  and  warning,  excessive  mortality  prevails, 
especially  in  the  more  densely  peopled  parts  of  towns ;  and 
whereas  by  the  40th  section  of  the  Public  Health  Act,  it  is 
enacted  that  the  Local  Board  of  Health  may  from  time  to 
time,  if  they  shall  see  fit,  appoint,  with  the  sanction  of  the 
General  Board  of  Health,  a  fit  and  proper  person,  being 
a  legally  qualified  medical  practitioner  or  a  member  of  the 
medical  profession,  and  to  be  called  the  Officer  of  Health, 
who  shall  be  removable  by  the  said  Local  Board,  and  shall 
perform  such  duties  as  the  General  Board  of  Health  shall 
direct : — 

Now,  therefore,  we,  the  said  General  Board,  do  hereby, 
under  our  hands  and  official  seal,  direct  that  the  following 
duties  shall  be  performed  by  Officers  of  Health,  appointed 
pursuant  to  the  above  section  ;  provided  that  any  of  such 
duties  as  may  involve  the  visiting  of  private  premises  be 
performed  by  consent  of  the  occupier  or  other  person  in 
charge  of  such  premises. 

1.  The  general  duties  of  the  Officer  of  Health  will  General  acopo 
comprise  the  duty  of  giving  instructions  and  directions  °^  duties, 
for  the  removal  or  prevention  of  causes  of  disease  common 
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Duties  of  the  Officer  of  Health, 


Not  to  extend 
to  services  pro- 
vided for  by 
private  prac- 
tice. 


Primary 
duties  in  re- 
gard to  com- 
mon or  epi- 
demic disease. 

Visitation  of 
places  where 
epidemic 
diseases  occur. 

House-to- 
house  visita- 
tions to  ascer- 
tain the  num- 
bers aifected 
by  premoni- 
tory sym- 
ptoms. 

Duties  in 
respect  to 
vaccination. 


Instructions 
as  to  inmates 
of  overcrowded 
rooms. 


to  several  persons,  and  also  for  the  prevention  or  removal 
of  causes  of  disease  to  individuals,  where  those  causes  come 
within  the  province  of  local  administration  under  the 
Public  Health  Act. 

2.  Except  in  cases  where  existing  disease  may  be  al- 
leviated by  the  immediate  removal  of  any  of  the  herein- 
after specified  causes,  the  general  duties  of  the  Officer  of 
Health  shall  in  no  case  comprehend  treatment  for  the 
cure  or  alleviation  of  disease. 

3.  The  Officer  of  Health  shall  take  all  practicable  means 
to  obtain  the  earliest  information  of  the  occurrence  of  cases 
of  fever,  of  whatsoever  type,  of  small-pox,  measles,  or  other 
epidemic,  endemic,  or  contagious  disease. 

4.  On  obtaining  information  of  the  occurrence  of  cases 
of  sickness  or  death  from  any  such  disease,  he  shall  imme- 
diately visit  the  spot. 

5.  He  shall  examine  and  ascertain,  by  house-to-house 
visitation  or  otherwise,  whether  others  besides  those  who 
have  died  are  affected,  and  he  shall  give  such  warning  or 
instructions  to  the  persons  affected  as  may  be  calculated  to 
induce  them  to  have  recourse  to  medical  treatment,  or  take 
such  measures  as  the  circumstances  of  the  epidemic  or 
other  species  of  disease  may  appear  to  require. 

6.  In  case  of  an  outbreak  of  small-pox,  he  shall  inquire 
whether  any  persons  living  in  or  near  the  premises  are 
unvaccinated,  and  urge  on  the  Guardians  the  duty  of  seeing 
that  all  unvaccinated  persons  are  vaccinated  under  the  3  & 
4  Vict.  c.  29,  and  4  &  5  Vict.  c.  32,  and  take  steps  to  dis- 
cover unvaccinated  persons,,  and  secure  their  vaccination 
with  the  least  possible  delay.  He  shall  also  inquire  under 
what  circumstances  the  outbreak  originated ;  carefully 
investigating  the  history  of  the  first  case,  and  the  mode 
in  which  the  disease  was  propagated.  He  shall  inquire 
into  and  report  upon  the  causes  which  have  tended  to 
impede  the  practice  of  vaccination,  or  to  render  the  vacci- 
nation ineffectual,  and  the  circumstances  which  may  render 
re-vaccination  desirable. 

7.  In  case  of  the  occurrence  of  any  epidemic  disease 
amongst  the  occupants  of  any  single  room  occupied  by  one 
family,  or  by  more  than  one  lodger,  or  tenements  otherwise 
overcrowded,  the  Officer  of  Health  shall  give  instruction  for 
the  removal  of  the  sick,  or  the  diminution  of  the  over- 
crowding, or  for  the  prevention,  by  such  means  as  may  be 
available,  of  the  spread  of  the  disease. 
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8.  In  the  case  of  a  death  in  any  room  occupied  as  a 
living  or  sleeping  room  by  survivors,  he  shall  give  instruc- 
tions either  for  the  removal  of  the  corpse  to  some  house 
or  place  of  intermediate  reception  to  await  the  funeral 
riteSj  or  for  the  removal  of  the  occupiers. 

9.  In  all  cases  of  death,  he  shall  give  such  instructions 
to  the  survivors  as  he  may  be  authorized  to  give  under  any 
Act  of  Parliament  as  to  the  care  of  the  body,  as  to  the 
sort  of  coffin  to  be  used  for  the  prevention  of  noxious 
evaporations,  and  the  removal  and  interment  of  the  body, 
with  such  precautions  as  may  be  required  for  the  protection 
of  the  public  health. 

10.  He  shall,  after  having  given  such  instructions  as 
aforesaid,  in  such  order  as  he  may  deem  necessary,  examine 
into  cases  of  typhus  or  other  epidemic,  endemic,  or  con- 
tagious disease,  and  inquire  whether  such  disease  was  caused 
or  aggravated  by  anything  which  is  capable  of  removal  in 
or  about  the  premises,  the  living  or  sleeping  rooms,  or 
places  of  work  of  the  persons  attacked,  and  shall  notify  the 
same  to  the  persons  responsible  for  the  nuisance;  as  in  the 
case  of  accumulations  of  filth,  noxious  cesspools,  house- 
drains,  or  sewers  of  deposit,  to  the  officers  responsible 
therefor ;  he  shall  also,  where  necessary,  give  instrctions 
for  lime-washing  or  the  application  of  deodoi'izing  or  dis- 
infectant mixtures  or  substances. 

11.  In  the  case  of  small-pox,  or  any  other  contagious  or 
epidemic  disease  attacking  any  child  who  has  frequented 
any  school,  he  shall,  as  early  as  may  be  practicable,  visit 
such  school,  and  inquire  and  examine  whether  there  be 
symptoms  of  the  infection  or  prevalence  of  the  disease 
amongst  the  other  children,  and  give  such  instructions  and 
advice  as  may  appear  to  be  necessary  for  the  prevention  of 
the  spread  of  the  disease. 

12.  In  the  case  of  the  like  disease  attacking  any  worker 
(whether  young  or  adult)  in  any  factory  or  place  of  work 
with  others,  he  shall  visit  such  place  of  work  and  inquire 
and  examine  whether  there  be  symptoms  of  the  disease 
amongst  the  workers,  and  give  such  instructions  or  advice 
as  may  appear  to  be  necessary  for  the  prevention  of  the 
spread  of  the  disease. 

13.  Besides  his  own  frequent  visitation  and  inspection  of 
those  parts  of  his  district  which  are  the  most  likely  to  be 
the  seats  of  disease,  in  order  that  he  may  ascertain  as  early 
as  possible  the  actual  occurrence  of  any  form  of  zymotic 
disease,  he  shall  maintain  a  constant  communication  with 
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the  Inspector  of  Nuisances  for  the  district  (whose  reports 
he  shall  examine,  and  give  such  instructions  thereon  as  will 
best  insure  the  speedy  discovery  of  all  causes  injuriously 
affecting  the  public  health),  with  the  ministers  of  religion, 
the  registrar  of  his  district,  and  the  Union  medical  officers; 
and  shall  from  time  to  time  examine  the  medical  weekly 
returns,  and  the  registers  of  sickness  and  mortality  fur- 
nished by  the  district  medical  officers. 

14.  He  shall  appoint  and  notify  convenient  times  at 
which,  when  not  prevented  by  extraordinary  duties,  he  will 
personally  attend  daily,  or  at  such  times  as  may  be  con- 
venient, at  his  office,  or  other  convenient  place,  to  receive 
information  in  respect  to  the  occurrence  of  epidemic 
disease  or  matters  affecting  the  public  health  within  the 
district. 

15.  Inasmuch  as  the  ordinary  seats  of  epidemics  are  also 
the  localities  of  other  classes  of  disease  which  shorten  life, 
such  as  scrofula,  and  its  frequent  concomitant  pulmonary 
consumption,  he  shall  further  make  a  special  examination 
of  the  conditions  which  produce  a  predisposition  to  this 
class  of  diseases  as  well  as  to  epidemics  within  the  district. 

16.  In  his  inspection  of  schools,  manufactories,  or  work- 
shops, he  shall  take  note  of  the  children,  young  persons, 
and  workpeople,  who  may  appear  to  be  pallid,,  feeble, 
sickly,  or  in  a  peculiarly  low  condition  of  health,  and 
inquire  whether  such  condition  has  been  produced  by  over- 
crowding, by  defective  ventilation,  imperfect  cleansing,  or 
any  other  removable  cause  of  debility  or  disease. 

17.  He  shall  himself  exercise  such  a  superintendence 
over  measures  of  prevention  or  alleviation  which  he  may 
have  recommended  as  will  enable  him  to  ascertain  whether 
they  have  been  properly  and  effectually  performed;  and  if 
he  find  any  deficiency  or  delay  in  the  execution,  he  shall 
make  inquiry  into  the  cause  thereof,  and  report  the  same 
to  the  Local  Board  of  Health. 

18.  He  shall  perform  all  the  duties  imposed  upon  him 
by  any  bye-laws  of  the  Local  Board,  whether  of  inspection 
or  otherwise,  in  respect  of  lodging  and  slaughter  houses, 
and  any  other  matter  affecting  the  public  health  in  respect 
of  which  Local  Boards  may  have  framed  bye-laws  under 
the  Public  Health  Act ;  and  in  visiting  any  tenements  in 
pursuance  of  such  bye-laws,  he  shall  from  time  to  time 
make  such  visits  by  night,  or  at  such  times  as  the  inmates 
are  assembled,  and  observe  and  report  on  the  state  and 
action  of  the  means  of  ventilation  in  such  places. 
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19.  Whilst  public  works  of  sanitary  improvement  or 
cleansing  are  in  progress,  sucli  as  the  removal  of  cesspools 
for  the  formation  of  new  drainage  or  sewerage  works,  the 
cleansing  out  of  town  ditches,  watercourses,  ponds,  or 
canals,  he  shall  give  such  instructions  as  to  the  time  and 
mode  of  conducting  the  operations;  the  application  of 
water,  lime,  deodorizing  or  disinfecting  substances ;  and 
any  other  means  of  protecting  the  public  from  noxious  or 
offensive  emanations  as  may  appear  to  him  to  be  requisite. 

■20.  He  shall,  upon  any  complaint,  or  upon  the  emission 
of  any  offensive  or  noxious  smell,  or  the  accumulation  of 
deposits  in  drains  or  sewers,  report  upon  the  same  to  the 
Local  Board  of  Health,  or  to  such  officer  as  may  be 
appointed  by  the  Local  Board  to  receive  and  act  upon 
such  complaint. 

2L  On  the  occurrence  of  atmospheric  pollution  from 
any  offensive  process  or  trade  carried  on  in  any  manufac- 
tory, yard,  house,  or  premises  within  his  district,  he  shall 
inquire  into  the  cause,  and  report  on  the  appropriate 
means  for  the  prevention  of  such  noxious  smells  and 
emanations.  In  case  of  the  refusal  or  neglect  of  the  occu- 
pier or  proprietor  to  adopt  the  measures  recommended, 
or  other  effectual  remedies,  or  in  case  of  the  manufacturing 
process  being  of  such  a  nature  as  not  to  admit  of  any 
effectual  remedy,  he  shall  then  observe  and  collect  the 
evidence  of  the  injurious  effect  of  the  process  in  question 
on  health,  shall  be  prepared  to  adduce  such  evidence 
whenever  called  upon  by  the  proper  authorities,  and  shall 
otherwise  assist  those  authorities  by  all  the  means  in  his 
power  in  their  efforts  for  the  abatement  of  the  nuisance. 

22.  In  cases  where  there  is  no  medical  certificate,  or 
where,  from  anything  that  appears,  the  deceased  died 
without  any  regular  medical  attendance,  it  shall  be  the 
duty  of  the  Officer  of  Health  to  examine  into  and  deter- 
mine as  closely  as  he  may  the  cause,  as  well  as  the  fact,  of 
the  death. 

23.  In  the  case  of  deaths  suspected  to  be  from  violence, 
accident,  neglect,  or  carelessness,  or  when  from  other  cir- 
cumstances he  may  deem  it  desirable,  he  shall  notify  the 
same  in  writing  to  the  Coroner,  and  shall  present  a  copy 
of  such  notification  to  the  Local  Board  at  their  next 
meeting,  and  shall  in  all  cases,  where  practicable,  render 
such  services  as  may  be  requisite  to  aid  the  investigations  of 
coroners  or  magistrates. 
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24.  He  shall  attend  at  all  meetings  of  tlie  Local  Board 
of  Health,  and  report  to  them  his  proceedings  during  the 
intervals  between  their  meetings. 

25.  He  shall  keep  a  diary,  in  which  he  shall  make  an 
entry  of  his  visits,  and  notes  of  his  observations  and  instruc- 
tions thereon,  which  diary  he  shall  produce,  whenever 
required,  both  to  the  Local  and  to  the  General  Board  of 
Health;  he  shall  also  keep  a  register  of  complaints  or 
representations  made  to  him,  to  be  called  "  The  Officer  of 
Health's  Application  Book,"  in  which  shall  be  recorded 
the  date  and  nature  of  every  application  made  to  him,  the 
date  of  its  examination,  and  the  result  of  such  examination, 
and  shall  produce  such  book  whenever  required  both  to  the 
Local  and  General  Board  of  Health. 

26.  On  the  occurrence  or  discovery  of  any  source  of 
injury  to  the  public  health,  or  of  any  epidemic  disease,  he 
shall,  besides  warning  the  Local  Board  thereon,  send  in- 
formation thereof  to  the  General  Board  of  Health. 

27.  He  shall,  from  the  best  information  he  can  obtain, 
make  a  report  not  less  frequently  than  once  a  quarter,  of 
the  nature  and  amount  of  sickness  and  death  which  have 
prevailed  during  the  quarter. 

28.  He  shall,  in  such  report,  describe  the  progress  and 
effects  of  any  woi'ks  of  amendment  which  may  have  been 
commenced  or  executed. 

29.  He  shall  also  prepare  annually  a  printed  report  and 
tabular  return  of  the  ascertained  sickness  as  well  as  mor- 
tality of  the  district  for  the  year,  distinguishing  therein  the 
sickness  and  mortality  of  the  several  streets,  squares,  courts, 
lanes,  yards,  and  alleys;  and  for  this  purpose,  where  there 
is  a  survey  of  the  district,  he  shall  be  furnished  by  the  Local 
Board  with  a  tracing  or  copy  of  the  same,  on  which  he  shall 
mark  the  seats  of  epidemic  or  other  disease;  and  such  report 
shall  set  forth  the  amount  of  epidemic  sickness  or  mortality 
which  has  prevailed  in  the  district,  as  compared  with  former 
years,  amongst  different  classes  of  persons,  and  in  different 
localities  of  the  district,  and  also  a  comparison  of  such  rate 
of  sickness  and  death  with  the  rates  of  sickness  and  death 
amongst  other  classes  and  in  other  places,  and  any  instruc- 
tions in  the  way  of  warning,  or  for  prevention  or  mitiga- 
tion of  sickness,  which  the  facts  may  suggest,  as  well  as  the 
particulars  of  any  deaths  which  may  have  occurred  from 
epidemic,  endemic,  or  contagious  disease,  the  amount  and 
causes  of  infantile  mortality  (that  is,  of  children  under  five 
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years  of  agfe),  and  tlie  nature  and  amount  of  sickness  and 
death  which  may  have  occurred  from  causes  which  appear 
to  be  preventible,  and  within  the  recognized  province  of 
public  administration,  or  that  appear  requisite  to  be 
brought  within  it. 

30.  The  annual  and  quarterly  reports  shall  be  printed,  Circulation  of 
and  a  copy  given  to  each  member  of  the  Local  Board,  and  '"^P"'^''®* 
two  copies  shall  be  transmitted  to  the  General  Board  of 
Health,  and  one  to  the  office  of  the  Registrar-General,  and 
the  Poor  Law  Board,  as  well  as  to  each  member  of  the 
Boards  of  Guardians,  and  to  each  of  the  medical  officers 
and  incumbents  of  the  several  parishes  within  the  district; 
and  it  shall  otherwise  be  circulated  for  the  information  of 
the  inhabitants  of  the  district,  as  may  be  provided  by  the 
Local  Board  of  Health. 

Given  under  our  hands,  and  under  the  seal  of  the 
General  Board  of  Health,  this  Twelfth  day  of  February, 
in  the  year  of  our  Lord  One  thousand  eight  hundred  and 
fifty-one. 

L.S.       (Signed)  ASHLEY. 

EDWIN  CHADWICK. 

T.  SOUTHWOOD  SMITH. 


GENEEAL  BOARD  OF  HEALTH. 


Instructional  Minute  relative  to  the  Duties  and  Qualifications 
of  Officers  of  Health,  in  Districts  under  the 
Public  Health  Act,  1 848. 


I.  The  OflScer  of  Health  is  appointed — first,  in  order  that 
through  him  the  Local  Sanitary  Authority  may  be  duly  in- 
formed of  such  influences  as  are  acting  against  the  healthi- 
ness of  the  population  of  his  district,  and  of  such  steps  as 
medical  science  can  advise  for  their  removal;  secondly,  to 
execute  such  special  functions  as  may  devolve  upon  him  by 
the  statute  under  which  he  is  appointed ;  and  thirdly,  to 
contribute  to  that  general  stock  of  knowledge  with  regard  to 
the  sanitary  condition  of  the  people  and  to  the  preventible 
causes  of  sickness  and  mortality,  which,  when  collected, 
methodized,  and  reported  to  Parliament  by  the  General 
Board  of  Health,  may  guide  the  Legislature  in  the  extension 
and  amendment  of  sanitary  law. 

II.  The  duties  of  the  Officer  of  Health  will  be  to  the 
following  effect. 

1.  He  will  make  himself  familiar  with  the  natural  and 
acquired  features  of  the  place,  with  the  social  and  previous 
sanitary  state  of  its  population,  and  with  all  its  existing  pro- 
visions for  health ; — viz.,  with  the  levels,  inclinations,  soil, 
wells,  and  water-springs  of  the  district;  with  its  meteorologi- 
cal peculiarities  ;  with  the  distribution  of  its  buildings  and 
open  spaces,  paved  or  unpaved,  of  its  burial-grounds  and  lay- 
stalls; with  the  plan  of  its  drains,  sewers,  and  water-supply; 
with  the  natui-e  of  its  manufacturing  and  other  industrial 
establishments;  with  the  house-accommodation  of  the  poorer 
classes,  and  the  facilities  afforded  them  for  bathing  and  wash- 
ing; with  the  arrangements  for  burial  of  the  dead;  and  with 
the  regulations  in  force  for  lodging-houses  and  slaughtering 
places,  for  the  -cleansing  of  public  ways  and  markets,  and  for 
the  removal  of  domestic  refuse.  And,  if  he  be  the  first 
Officer  of  Health  appointed  in  his  district,  he  will,  without 
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unnecessary  delay,  furnish  to  the  Local  Board  a  connected 
account  of  these  matters,  so  far  as  they  relate  to  the  public 
health;  making  thereon  such  practical  suggestions  as  he  may 
think  applicable. 

2.  He  will  invite  communications  relating  to  the  sanitary 
wants  of  the  district  from  the  resident  clergy,  medical  prac- 
titioners, registrars,  relieving  officers,  and  other  persons  or 
societies  engaged  in  the  visitation  of  the  .poor. 

3.  He  will  take  the  best  means  in  his  power  to  become 
acquainted  from  week  to  week,  and  in  times  of  severe  dis- 
ease, from  day  to  day,  with  the  deaths  and  sicknesses  in  his 
district ;  and  he  will  inquire  to  what  extent  they  have  de- 
pended on  removable  causes. 

4.  With  the  assistance  of  such  subordinate  officers  as  the 
Local  Board  may  empower  him  to  direct  and  supeinntend,  he 
will  without  intermission  see  to  the  wholesomeness  of  his 
district ;  taking  care  to  bring  its  several  parts  under  exami- 
nation as  often  as  their  sanitary  circumstances  shall  require  ; 
and  especially  observing  those  places  which  have  previously 
given  occasion  of  complaint,  or  been  subject  to  sickness. 
He  will  inquire  as  to  the  cleanly,  wholesome,  and  weather- 
proof condition  of  houses;  as  to  their  due  ventilation  and 
not  over-crowded  condition ;  as  to  the  efficiency  of  their 
drainage  and  water-supply  ;  and  as  to  the  absence  of  damp- 
ness and  offensive  effluvia  in  and  about  them.  He  will 
examine  from  time  to  time  th'e  drinking-waters  of  the  place, 
and  will  observe  whether  provisions  are  offered  for  sale  in 
any  damaged  or  adulterated  state  that  is  hurtful  or  illegal. 
He  will  occasionally  visit  all  burial-places,  and  see  whether 
they  give  any  ground  for  complaint ;  and  he  will  habitually 
observe  the  slaughtering-houses  of  the  district,  and  other 
industrial  establishments  which  are  liable  to  emit  offensive 
(especially  animal)  effluvia. 

5.  He  will  report  to  the  Local  Board  weekly,  annually, 
and  at  such  intervening  times  as  may  require  it : — 

weekly,  on  all  deaths  (classified  according  to  age,  cause, 
and  locality)  and,  so  far  as  may  be  practicable,  on  all  im- 
portant sickness  of  the  district ;  on  such  newly-observed 
unwholesome  conditions  as  the  Local  Board  can  abate ;  and 
on  the  completion,  progress,  or  neglect  of  improvement  in 
matters  previously  reported  on  : 

anmcally,  on  the  sanitary  transactions  of  the  year  (espe- 
cially as  to  the  removal  of  former  evils,  or  the  creation 
of  new  establishments  for  sanitary  purposes),  on  whatever 
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incidental  clianges  have  been  wrought  in  the  physical  state 
of  the  district,  and  on  the  sickness^  mortality,  and  atmo- 
spheric conditions  of  the  period  : 

using  for  these  reports,  as  far  as  convenient,  tabular  forms 
and  other  compendious  arrangements;  and,  in  every  case 
where  he  refers  to  an  existing  evil,  stating  what  sanitary 
rule,  measure,  or  appliance,  he  deems  best  for  its  mitigation. 

6.  He  will  attend  the  Local  Board  according  to  its  re- 
quirements, will  be  present  at  some  convenient  appointed 
place  as  often  as  may  be  needful  for  the  receiving  of  com- 
plaints, and  in  whatever  is  to  be  done  for  the  abatement  of 
unwholesome  conditions  will  give  all  fitting  instructions, 
superintendence,  and  aid. 

III.  For  the  proper  performance  of  these  duties,  special 
qualifications  in  science  are  required.  These  lie  in  pathology, 
including  vital  statistics,  and  in  chemistry  with  natural 
philosophy : — 

in  patJiologij,  because  this  science  implifies  an  exact  study 
of  the  causes  of  disease  in  their  relation  to  the  living  body, — 
a  study  of  what  they  are,  and  how  they  act,  and  why  they 
seem  to  vary  in  operation  : 

in  vital  statistics  (properly  a  section  of  pathology),  because, 
by  analyzing  the  composition  of  various  death  rates,  and  by 
learning  how  the  pressure  of  particular  diseases  differs  under 
dififerent  circumstances  of  climate,  season,  dwelling,  age,  sex 
and  occupation,  definite  standards  of  comparison  are  gained, 
without  which  the  Ofiicer  of  Health  could  not  estimate  the 
healthiness  or  unhealthiness  of  the  population  under  his 
charge  : 

in  chemistry  (including  the  power  of  microscopical  obser- 
vation), because  without  such  aid  there  can  be  no  accurate 
judgment  as  to  impurities  of  air  and  water,  dangerous  impreg- 
nations of  soil,  or  poisonous  admixtures  in  food  ;  and  because 
the  same  science  also  guides  the  application  of  deodorizing 
and  disinfectant  agents  : 

in  natural  philosophy,  because  many  nuisances  are  traced, 
and  many  questions  as  to  ventilation  and  overcrowding  are 
answered,  by  its  laws  ;  further,  because  by  its  aid  the  Ofiicer 
of  Health  studies  the  atmospheric  changes,  and  learns  the 
climate  of  his  district — important  steps  in  proceeding  to  speak 
of  its  diseases;  and  finally,  because  natural  philosophy  in 
conjunction  with  chemistry  renders  him  competent  to  report 
on  many  manufacturing  processes  alleged  to  be  hurtful  to 
health,  and  on  the  sufiiciency  of  such  means  as  are  employed 
to  I'educe  the  evils  ascribed  to  them. 
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The  branches  of  knowledge  here  spoken  of  are  parts  of 
every  extended  medical  education, — for  curative  and  preven- 
tive medicine  are  founded  on  a  common  basis ;  but  they 
are  not  the  parts  which  have  most  direct  relation  to  the 
treatment  of  disease.  The  most  distinguished  practitioner  of 
a  neighbourhood  may,  indeed,  happen  to  be  also  the  person 
best  qualified  for  a  sanitary  appointment :  but  the  reverse 
must  often  be  the  case, — for  not  all  members  of  the  Medical 
Profession  can  afford  equal  leisure  to  cultivate  those  dis- 
tinctive studies ;  and  it  will  imply  no  disparagement  of 
men,  actively  and  skilfully  engaged  in  the  treatment  of 
disease,  if  the  special  qualifications  in  question  should  some- 
times be  found  in  other  members  of  their  profession  rather 
than  in  them. 

On  the  other  hand,  it  is  important  for  Local  Boards  to 
know  that  the  best  training  for  the  general  duties  of  the 
Medical  Profession  is  also  the  best  training  for  the  duties  of 
an  Ofl&cerof  Heath;  and,  in  choosing  among  candidates  who 
have  not  previously  held  sanitary  appointments,  electors  may 
properly  rest  on  the  evidences  of  general  aptitude  for  a 
medical  career,  especially  where  testifying  to  methodical  and 
industrious  habits,  to  competent  powers  with  some  previous 
discipline  in  scientific  observations,  to  sober  judgment,  and 
to  thorough  conscientiousness  in  the  investigation  and  state- 
ment of  facts. 

IV.  The  occupation  of  an  Officer  of  Health  will  not  usually 
be  inconsistent  with  his  devoting  a  poi'tion  of  his  time  to  cer- 
tain other  professional  engagements ;  but,  where  possible,  it 
will  be  well  to  debar  him  from  the  private  practice  of  his  pro- 
fession :■ — first,  because  the  claims  of  such  practice  would  be 
constantly  adverse  to  those  of  his  public  appointment,  the 
duties  of  which  (especially  at  times  of  epidemic  disease,  when 
his  official  activity  would  be  most  needed)  private  practice 
could  scarcely  fail  to  interrupt  and  embarrass;  secondly, 
because  the  personal  relations  of  private  practice  might  ren- 
der it  difficult  for  him  to  fulfil  with  impartiality  his  frequent 
functions  of  complainant ;  and  thirdly,  because,  with  a  view 
to  the  cordial  goodwill  and  co-operation  of  his  medical 
brethren,  it  is  of  paramount  importance  that  the  Officer  of 
Health  should  not  be  their  rival  in  practice,  and  that  his 
opportunities  of  admonitory  intercourse  with  sick  families 
should  not  even  be  liable  to  abuse  for  the  purposes  of  profes- 
sional competition. 

Objections  of  this  nature  will  not  generally  hold  against 
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the  Officer  of  Health  being  professionally  connected  with  the 
naedical  school  or  hospital  of  his  town.  Provided  such 
engagements  are  not  of  too  engrossing  an  amount,  it  will 
conduce  to  the  efficiency  and  public  estimation  of  an  Officer 
of  Health  that  he  be  thus  kept  conversant  with  the  practical 
aspects  of  his  profession,  and  have  given  some  security  for 
keeping  pace  with  its  scientific  progress. 

It  may  happen  that  the  extent  of  duty  to  be  required 
from  the  Officer  of  Health  in  a  particular  district  would  not 
justify  the  Local  Board  in  allotting  such  a  salary  to  the  office 
as  might  enable  its  holder  to  dispense  with  the  income  de- 
rivable from  private  practice.  But  in  cases  of  this  description 
the  object  would  be  equally  fulfilled,  if  the  Local  Boards  of 
neighbouring  towns  or  districts  would  combine  in  engaging 
and  remunerating  a  properly  qualified  person,  on  the  prin- 
ciple that  he  should  be  precluded  from  private  practice, 
and  should  act  as  Officer  of  Health  for  the  two  or  more  Boards 
concurring  in  his  appointment. 

W.  COWPER, 

President. 

Whitehall, 
December  20,  1855. 
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